
~NTHE MATTER OF:

HEARING NO. 10-HR-0706

AIM HEALTH PLANS, INC.
aka AIM GUARANTEED ISSUE HEALTH
INSURANCE
20 MadisonAvenue
Valhafla, NY 10595

3465Arlington Rd., #154
Akron, OH 44312

1106Smith Ridge Rd.
New Canaan, CT 86840

P.O. Box 1495
Toledo, OH 43603

LOUIS RICHARD DELUCA
20 MadisonAvenue
Valhalla, NY 10595

3465 Arlington Rd., #154
Akron, OH 44312

INSURANCE RESOURCEGROUP,INC.
20 Madison Avenue
Valhalla, NY 10595

INTEGRATED INSURANCE MARKETING, INC.
1106 Smith Ridge Rd.
New Canaan,CT 06840



1618 BoettlerRoad
Uniontown,OH 44685
GARY L. KARNS, JR.,
1145 Highbrook,#411
Akron, OH 44301

3465 Arlington Rd., #154
Akron, OH 44312

1618 BoettlerRoad
Uniontown, OH 44685

CEO CLUBS, INC.
Aka, CHIEF EXECUTIVE OFFICERSCLUB
15 BroadStreet,Ste.1120
New York, New York 10005-1972

ORDER TO CEASE AND DESIST

YOU ARE HEREBY ORDERED,pursuantto Sections401.1 of the Illinois
InsuranceCode (215 ILCS 5/401.1),to immediatelyCEASE AND DESIST any
and all practicesand activities with respectto the solicitation, negotiation or
effectuation of insurancecoveragesin Illinois specifically including, but not
limited to, health insuranceplan coveragesplacedthrough one or more of the
above mentionedentities or individuals (the Parties)who assumeall or part of
the risk attendantto suchcoveragesor act asadministratorsfor unauthorized
insurancecoverages.

YOU ARE NOTIFIED that you shall not advertise, solicit, sell, collect
premiums, issue, mail or deliver policies, contracts,certificates of insurance
coverageor benefits,applications,or any otherevidenceof insurancecoverage
participation nor shall you enter into any other contract or agreementwhich
purports to provide insurancebenefits effecting Illinois residentswherein the
Parties or their subsidiaries,successorsor affiliates areperformingactsby or on
behalfof an unauthorizedinsurer,unlessand until suchtime that you meet all of
the licensing requirementsof the Illinois InsuranceCode and Departmentof
Insuranceregulations.

YOU ARE FURTHER NO11FIED, in accordancewith Section401.1 of the
Illinois Insurancecode,thatthe basisfor this Orderto Ceaseand Desistis that it
appearsthat you are conducting an insurance businesswithout statutory
authority and further that you are engagedin unlawful acts, practices and
transactionsin violation of Section 121 and Section 511.102 of the Illinois
InsuranceCode(215 ILCS 5/121 and215 ILCS 5/511.102)to wit: the transaction
of insurancebusinessin this Statewithout first procuring a certificateof authority



from the Director of Insurance,which pursuantto Section 188 of the Illinois
InsuranceCode (215 ILCS 5/188), would constitute grounds rendering you
subjectto conservation,rehabilitationor liquidation proceedingsand actingasan
administratorwithout first obtaininga licenseto act as a third party administrator
in Illinois.

YOU ARE FURTHER NOTIFIED that becauseyou are operating in
violation of the law, irreparable loss and injury to the property of othershas
occurredor may occurunlessthis ORDER TO CEASE AND DESIST is issued
forthwith.

YOU ARE FURTHER NOTIFIED, pursuantto Section 121 of the Illinois
InsuranceCode,that nothing herein shall relieve you of any obligation, duty or
performancesyou may have incurred in the course of your unauthorized
activitiesin thisStatenor doesit impair thevalidity of anyactor contract.

NOTICE OF HEARING

YOU ARE FURTHER NOTIFIED, pursuantto Sections401 and 401.1,
402 and 403 of the Illinois InsuranceCode (215 ILCS 401, 5/401.1, 5/402, and
5/403), that a Hearingwill be held on August5, 2010 at 1:00 p.m. in the Offices
of the Illinois Departmentof Insurance, 100 W. Randolph St., Suite 9-301,
Chicago, Illinois 60601, or as soon as thereafteras the businessof the
Departmentwill allow beforethe Director of Insuranceof the Stateof Illinois, or
suchauthorizedHearingOfficer asthe Director may designate.The Director of
Insuranceor such Hearing Officer will be empowered to administeroaths,
examinewitnessesand requirethe productionof any books, records,documents
or papersrelevantto the inquiry.

YOU ARE FURTHER NOTIFIED that the purposeof this Hearing is to
determinewhether you are conducting insurance businessand affairs and
whetheryou areengagedin unlawful acts,practices,andtransactionsin violation
of Section 121 and Section 511.102 of the Illinois InsuranceCode to wit:
transactinginsurancebusinessin this Stateby entering into insurancecontracts
with residentsof this Statewithout first procuring a certificateof authorityfrom
the Directorof Insuranceand acting asa third party administratorwithout being
duly licensed.

YOU ARE FURTHER NOTIFIED, pursuantto Section 401 of the Illinois
InsuranceCodethatall areasof your businessandbusinessactivitiessubjectto
thejurisdictionof the Director of Insuranceof theStateof Illinois maybe inquired
into in thishearing.

YOU ARE FURTHER NOTIFIED that this Hearing will be conductedin
accordancewith 50 Ill. Adm. Code 2402 which governsadministrativehearing
procedures,and that pursuantto Section 408(5) of the Illinois InsuranceCode



(215 ILCS 5/408(5))and 50 III, Adm. Code 2402.270the Director mayorderthat
thecostsof this Hearingbeassessedagainstyou.

YOU ARE FURTHERNOTIFIED that at the time and placesetforth above
you must appearand you may presentsuch testimony and evidenceas you
desireandyou maybe representedby legalcounselof yourown choosing.

YOU ARE FURTHER NOTIFIED that all requestsfor continuancesof this
Hearing must be servedupon the Departmentof Insuranceand its attorneyin
writing not lessthanfive (5) daysprior to thedateof Hearing.

YOU ARE FURTHER DIRECTED to acknowledgereceiptof this Order
and Notice to the Departmentof Insurance,State of Illinois and to notify the
Departmentof thenameof legal counsel,if any, who will appearon yourbehalf.

YOU ARE FURTHER NOTIFIED that the State of Illinois requiresal
persons,prior to entering the Department’sOffices, to presentone of the
following formsof photo identification:

~ Valid driver’s licenseor valid identificationcardfrom any U.S. state;
• Valid U.S. passportor valid passportissuedby anothercountry;

any valid military identification; any valid picture identification
issuedby a government

• Entity within the U.S.; or
• Valid identification issuedby a foreignconsulate.

FAILURE TO PRESENTAN ACCEPTABLE FORM OF IDENTIFICATION
COULD RESULT IN YOUR BEING DENIED ACCESS TO THE
DEPARTMENT’SOFFICES.

YOU ARE FURTHER DIRECTED that your legal counsel,if any, must file
a written appearancewith theDepartmentof Insuranceat theaddressspecified
above.

DEPARTMENT OF INSURANCE

A III

Date: __________ fV~$~J~/)~J~~4
(~) Michael T. McRa~th

Director



NOTICE OF APPEARANCE

Pursuantto 50 III. Adm. Code 2402 the undersignedhereby entersan
appearanceasattorneyfor theDepartmentof Insurance.

Glen R. Gasiorek
Staff Attorney
Illinois Departmentof Insurance

Glen R. Gasiorek
Illinois Departmentof Insurance
100 W. Randolph,Suite9-301,
Chicago,Illinois 60601


